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IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which 
gove rise to immediote caure: 

{a}, stoting the underlying( OUE TO 

cause last. _ (e 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)}19. Mee aur 
3 nu owe ves aici. ¢ 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part tor Port Il of item 1B.) 

& | PRIMARY () or CONTRIBUTING C) 

| CAUSE OF DEATH. 

% Joc. TIME OF INJURY Month, Day, Year _]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
8 Hour 9. m. While Nat while factory, street, alfice bidg., etc.) | 

= p.m. 9 at work [J ot work [J i 


21. leertify that } toak charge of the remains described abave, held an Autapsy [_], Inspectian 4 Inquiry and find that 
death resulted fram: ~Natural couses J, Accident [], Svicide [], Homicide [[], Undetermified cause (J. 


5 DATE SIGNED 
Log baw Mp, CHIEF MEDICAL EXAMINER o G- aff aS 


ASSISTANT MEDICAL EXAMINER ‘| 


Rane pa n k A. AG? Sau 1D. DEPUTY MEDICAL EXAMINER pd 


“Fiza, BURIAL, CREMATION. [2ab. DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Buia Pe 6/23/1959/) Holy Ghost Cemetery Issue , Maryland 
VAL 


23, FUNERAL DIRECTOR'S SIGNATURE (Latics 


Arehart Funeral Home ines: 


ie RO ab, REGISTRAR'S SIGNATURE 
J 
a DAWN 2.5 '59 Cthun £ Hine 


- ba Plata 


death: Page 4 


in 24 hour: 


The law requires thot the death certificate be executed with 


tending physicion 
rificote hos been si 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 


Pa 


$0) 
~) 


filled in by 


the hospital, 


od 
d 


may be retoi 
page 3 shou! 


= 


funeral director, 


s 1 and 2 should be filed with 


Then please remove corbon popets. Po: 


ed by the attending physicion ond comp 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. past 


ign 


s the buriol-tronsit permit. 


© 


After 1{ 
letoched for 


‘OR: 


TO FUNERAL 


a 
= 
a 


2 
= 
2 
3. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q CERTIFICATE OF DEATH Reg. Dist. 16 658 


QO 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o-f0U 0. STATE b, COUNTY Vv 
aiertos er Maryland Pri ss ounty 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


‘LePla toole boners 25-1 4 Accokeek Ma 6% 2 oe 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) . d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: 3 . e f al ce) FARM? 

Physicians Memorial. Hospitel,lePlata Mal) Rure ves} NOC] 
3. Hee cs First Middle lost 4 = = Month Doy Yeor 

(ype or print) “Catherine Clagett Dent bear 5-59 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
z 992 pst birthdey) Hous] Mi 
Female W-US wipowen [3 pwvorceo] | 5-22-82 im yes. 


12, CITIZEN OF WHAT COUNTRY? 


100. tangas OCEANS es fe kind “at cmeeors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oak va 
luring most of working life, even if retired) Prince George County 
louse=-wife oo ee c : y, ld. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Clagett Julia Hawlins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, ne oF unknown) (It yes, give war or dates of service) 3 " Po 
No Tone None Deughter-Mrs.Julia Hungerford 


INTERVAL BETWEEN 
ONSET AND DEATH 


—Yeg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


x DUE TO 


ae “ q o 4 f- t a 
Peon Suite Carcinoma left Breast, 
couse (0), stofing the under: ( DUE TO 
lying couse Jost. {o). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. nenhcne 
None yes] N 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) : 
p.m. 19 [ot work (J ot work ' 


21. | certify that I attended the deceased from. 5=31—-59.__-__., 19.2, to O=25=59 fees ithat | last saw the deceased 


alive on_G= 25D. %y--,-, and that death accurred ot2 54554, from the causes and an the date stated above. 
S ADDRESS (Street, city or lown, state} DATE SIGNED 


MEDICAL CERTIFICATION: 


NAME (Tf pe) 
Mo. BURIAL CREMATION, | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
RE, sf b : * : . 
RENE” | 62941959 Arlington Natl. Cemetery| Arlington , Virginia 
23, FUNERAL oIRECpOR's SiR gure’ <> [rophits Q) he Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
[ey a ‘a P JUL 1 159 Cdba 
Arehart Funeral Wome , Inc. Im Plata , Md. DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 668 9g 
S698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ci eet 


rf: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 10 institution nce before admission) 
°. INTY 
Chalres marviano || STATE Maryland COTY Charles 
B. CITY OR TOWN fit ovtide corporote fimit, write FURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


‘ond give nearest town} 
j X_Bryantown Rural 


La Plata 
¢, NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) j. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 

Physicans Memorial H ‘ _L¥és No 1 

3. NAME OF ‘First 3 Middle lost i DATE ___= Month Daw en 


DECEASED Ne Ere ico 2 4 ae 
timesrwin [XT /F.R Ruth FARPIER | tm Tave 22 05d 

5. SEX 6. COLOR OR RACE |7: mAkRIED [] NEVER MARRIED E3T8. RALEDF BIRTH 9. AGE te IFUNDER 1YEAR] IF UNDER 24 HRS. 

FEMALE N wioowe[} _pwvorceo | /fhld 28 , 1959 a een a || 


100. USUAL me gh ind ofior done} 10b. KIND OF BUSINESS OR | BIRTHPLACE (Stgte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of ws ite, even - $i. : Zotz j toi Bf 3 


13, FAYAIER'S NAME 14. MOTHER'S MAIDEN NAME 


kL AA LA Cae ZY. ttt Parner. 


aes DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17,,INFORMANT 


Yes, na, oF unknown) IH yen, give wor or dates of rervice) 
No No 22 Leto neres 


18. CAUSE OF DEATH [Enter only one couse per 4 Tine for (a), (6). ond (¢). hi 


he funeral 
¢ retoined 
the Stole Boord: 


tl 


hours after deoth. 


2, ond 
amd 2 


Poges 1, 


File pogs 


ive 


th form PM3. Page 5 


wi 


WEE 
ONSET AND DEATH 


aid Aud. G 5 Li Tels bi : butrba tte fs Jt. 
/ ee t 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


tem 18. Gi 


in 
er’s Office along 


gove ti imediote cove 
(e), sloling the undestying( UE TO 
couse lost. (¢. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 
ED? 
etn. 


yes} NO 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Ie (Enter noture of injury in Port | or Part 1! of item 18.) i 
PRIMARY CJ of CONTRIBUTING [) 


CAUSE OF BEATA. Fy or) 0 ) LO [Aten “s = —— 
20c. TIME OF INJURY Month, pe. Yeor 20d. INJURY OCCURRED 7] 20e. LS? “nuty mets eth 1201. {City © or town) q {County) (Stole) 
Hour 9, m. While Not white peers enn arnce . ' 
p.m. [LO Pyeetinyy fot work Ferwort-F flo “ipadete i iyers CZ Chale 2, td, 
21. U certify that 1 toa’ chargéJaf the remains described above, held an A opsy (J. Inspection [B- Inquiry Be and in my 


opinion death resulted as Natural causes [DF Accident [J], Suicide [], Homicide [7], Undetermined manner [J 


>) 4 a 
ACTUAL ate DATE SIGNED 
SIGNATURE. ths 4 a i, ag DN pap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 3 
EXAMINER'S V B, DET chart TOR 7s Z 


NAME (Type) MEDICAL EXAMINER [J 


in 
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}d be sed os a burial-tronsit permit. 


ard “pending” in pencil 
or its designated agent, prior ta buriot, cremotion, or removal, and in ony even? 


This cei 
eo 


Medico! Exomi 


ut 


MEDICAL CERTIFICATION 


ote, writing 
ded to the: 
CTOR: Page S™ 


ig] . FUBE $ A REC 2A, REGISTRAR'S SIGNATURE 
VS. AISME < 


6m 2/57 it OL 4 : 2:0: ee CO 


FOR STATE 
HEALTH DEPT. 


Poge 
ie files. 


tor. 
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the funeral 
e retoined 


pencil in ttem 18. Give Pages 1, 2, ond % 
"s Office along with form PM3_ Poge 5 


ord “pending” 
miner 


ft Medical Exo 


we 


@ 


TOR: Page Swnauld be wsed os o burial-transit permit. File poges 1 and 2 win the State Boord of Heolth, 


or its designated agent, priar ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 
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jorded to the! 
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4 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06690 
6699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rp yore 7. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before admiion) 
a. COUNTY 
Charles manrtano || & STATE D.C. b. COUNTY 


B. CITY OR TOWN cure cerperate fin wre BURA ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If cutside corporote limits, write RURAL ond give neorest town) 
fd gia powrel wed 


Benedict Washington ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS ©. IS RESIDENCE 


Ppt dbdd/Hivd  PatuxaimtRiver 1651 Lamont Street Ne ¥. fst} no. 


3. NAME OF First Middte 4. DATE = 
DECEASED 4 , 
(Type or print) Regino M. Garcia Stara 


ie 
ite wipoweo [} owvorcto] | September 8 , 194 ae 
Wo. USUAL OCCUPATION Ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or ; foreign country) 2. CITIZEN OF WHAT COUNTRY 
during most of working lite, even if retired) 
; Hotel Havana _, Cuba Cuban Republic 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
el Garcia Victoria Montalvo : 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? I" SOCIAL SECURITY NO. i INFORMANT Address 


Pig, fe be yc, wee Miguiel Garcia 1651 Lamont St. N. Ws , 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), and (c). ] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


a 
tad DUE To 
Conditions, if ony, which b) 
Gove rise fo immediote couse 

{o), slaling the underlying( OVE TO 
couse lost. ( 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATCO TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(o)|19. WAS Autor 
rearoRMeD 
“Mone ves) No~™ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY — {Enter ae of injury io Port 1 or Fort Il of item wesclde, 
PRIMARY [of CONTRIBUTING 
CAUSE OF DEATH. po hae 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY Sean rte 20e. PLACE OF INJURY) (Homd. form. 1204. eee to (County) a 
Hour, Gm While Not while FE: street, diifee bldg., rel Biéveclee: ? 
AoO8 ot work] of work {J 
21. Ucertify that | taak charge /of the remains described (semis held an Autopsy fer Inspection [4 


opinion death resplted fram: Natural causes J, Accident [a strede 0, Homicide [J], Undetermined manner [J 


SIGNATURE Tes MO. CHIEF MEDICAL EXAMINER o 


; ASSISTANT MEDICAL EXAMINER [_] 
aus VB. DETT0R és 


PUTY MEDICAL EXAMINER ([} 
Tia. BURIAL, CREMATION. | 226. € 8 BHR Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION 
ae Fy) - 
Remova 1 Calon Cemetery 


73. FUNERAL DIRECTOR'S SIGNATURE Pag OR} 24a. REC'D BY REGISTRAR 
Arehart Funeral Home , Inc. Im Plata , Md. /J[oaeJUL1 ‘59 


6. COLOR OR RACE [7. MARRIEO {_] NEVER MARRIED ie] 8. OATE OF BIRTH 9. AGE |In yeors 


DATE SIGNED: 


1-4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u669 1 
FOR STATE 6700 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH a... 


HEALTH DEPT. ), PLACE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY Charles marviano || @ SE Maryland b.county Charles 


ur Files. 


tor. Page 


‘ary: please 


b. CITY OR TOWN tit ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
monern tock Point ae 
ul X Tompkinsville ce ra 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address} d. STREET ADDRESS — IS RESIDENCE 


‘01 
/ 


y 
x ) 


ON A FARM? 
ves 7) Not] 
First : “Middle : 4 DATE Month Doy Yer 

FRANCIS ROGER GOLDSM¢TH June ‘ 19 59 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED LJ) & DATE OF BIRTH % as ar TEUNDER TYEAR] IF UNDER 24 Hes. 
2 Months H te 
winowen[}_pvorceo 1} | July 21 HIP < i tt a 
100, USUAL OCCUPATION [Give kind of work done] 10b KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ls b tay OF WHAT ‘ae 


the State Board of Heolth, 


any deloy is m% 
the Funeral 
e retained 


s 


during most of working lite, even if retired) 
arm Hand on Farm Maryland Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George A. Gold@smith , Sr. Patricia Penn 
15, WAY EASED EVER IN U. S. ARMED FORCES?.}1 - : 
is analll leakaisioiiaaa -ekaada INFORMANT Aaron 


thin 72 hours after death. 


File pages 1 and 2 wit! 
wi 


No es. Mr. George A. Goldsmith - - Tompkinsville 
18. CAUSE OF DEATH [Enter only one couse mh line for (0), (b), oadik (9). ie —" i. INTER 


, Pa ONSET AND DEATH 
rat comes eee Ctyo lal Wes eirbeas 
RF OAS5K DUE TO * 
Conditions, if ony, which arn sitar; dhs aa Se Ste 


Gove rite to immediote couse 
{a}, stoling the underlying DUE TO 
couse lost, Se ae, ? 


id tn anp event 


a! 


Item 18. Give Pages 1, 2, and 


ide 


in 


in pencil 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pee Mae 
‘ MED 


«2 ae Ce ves [J NO 
20a, EXtEe IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18.) a 
PRUAARY C) or CONTRIBUTING a (is fy, ¢ 
CAUSE OF DEATH. y Lo 0 f Alurt Z Lb bie ach ar Abed Bet ; 
20c. TIME OF INJURY Month, Doy, Yeor | 20d.INJURY OCCURRE®/ [20e. PLACE OF INJURY (Home, form, 201, {City ‘or town) (County) (Stote) 
Fie aed AG White No! while fostory, street, office bldg. te.) | 
[Zi SG eae. —(n12 


‘at work [} ot work 


If Medicat Examiner's Office along with form PM3. Page 5 


ord “pending 


ee 


cs) 
MEDICAL CERTIFICATION 


21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection Inquiry (Ek oard in my 
opinion death resulted fram: Natural causes [J], Accident yy Suicide [J], Hamieide [1], Undetermined manner [] 


CTOR: Page 3 should be wsed as o burial-transit p. 


or its designated agent, prior to burial, cremation, ar removol, 


arded to thi 


o>: DATE SIGNED 
SGRATURE aL “an We __MD. CHIEF MEDICAL EXAMINER ie} 


oe 
; sgl SSISTANT MEDICAL Exavineer [J noe A = wd 

Leesa Ps B. Dd ET Fie KO / \7 aestiiie incertae [ua O oe . 

EME 


lo. BURIAL, CREMATION, |22b. DATE THEREOF _—«f 2c. NAME OF ¥ OR RRC 72d. LOCATION (City, town, oF county) (Stote) 


BARS free”) "16/9/1959 ” hurg} Wayside , Maryland 
23. FUNERAL DIRECTOR'S SIGNATUR 7 Slade BEC'D BY Tr [” REGISTRAR'S SIGNATURE 


Onthan ze Foes 


bd 


execute the 
4 should be 
TO FUNERAL Di 
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Sr aL )| AREHART FUNE?AL HOME, INC. - La Plata , Marytan re_JUN 17'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06692 
Doaka MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee Se 


iy cee DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before admission) 
9, INTY r 
Pe ee PSG b. COUNTY 


b. CITY OR TOWN tt of Lue Le timin, while RURAL ¢. LENGTH OF STAY IN Ib " i imits, weil i ¥ 
i 4 2 , F 
Loa AAG = HS. aes 
4. e 


[AME OF HOSPITAL OR ITUTION (If nat in hospital, give street address) iF e. 1S RESIDENCE 
e ON A FARM? 


Page 


wr files. 


ary, please 


tor. 
(I 


ta! 


. NAME OF —\ 5 : <— 


DECEASED | oF 
(ype er print) 2 
; RTI %. IF UNDER | a ks. 


(FUNDER IYEAR 
Months] Doys | Hour | Min. 


YOa, USYWAL OCCUPATION (Gi "12. CITIZEN OF WHAT COUNTRY? 
‘ (@ most of working Ji ‘g - - 
he. Z ez i 
. *» 4 a. MOTHERS MAIQER NAME x 
: ka Ae inn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. See | NO. | 17. Meets Address €_ 7s 


[eee Doe de Datei Purebred TEN tay 


1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (c).J Rae 
PART |. DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE (o) 
20.4 OUE TO 
Conditions, if ony, which i 
QOVe ise 10 immediale cour 
(0), stoling the underlying 
cause lor, ue. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr WAS AUTOPSY _ 


athe funera 
1 retained 


Hf any delay is 


File pages } and 2 with the State Beard of H. 
event within 72 hours after death. 


Lin Item. 18. Give Pages 1. 2, and J 
e olang with farm PM3. Poge 5 


DUE TO 


in pencil 


Medico! Examiner's 


PERFORMED? 
Yes{] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY () of CONTRIBUTING (] 
CAUSE OF DEATH. en 
Wc. TIME OF INJURY , Day, . UM Oo 20e. PLACE OF INJURY Uf cay 120. (City or town) (County) (Stote) 
Hour, Gn) 4 Fi joclary, street, office elc.) } G 
n! : "Ol AT WK s Hf Le, 


21. I certify that | taok charge of the remains pm: abave, held an canicraD CL. inspection [J 
opinion death resulted from: Natural couses 0. Accident [], Suicide D. Hamicide [], Undetermined manner oO 


ord “pending” 


hautd be used as a buria!-transit pe 


9 wi 
larded ta the’ 
3: Page 3 si 


CTOR: 


or its designated agent, priar ta buricl, cremation, or removal, 


cate, wri 


ath ; DATE SIGNED 
SIGNATURE we mip, CHIEF MEDICAL EXAMINER [] 


ry Py MEDICAL EXAMINER [1] 
EXAMINER'S Ys x de 
NAME (Type) Md, MEDICAL EXAMINER a 
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7ac, NAME OF CEMETERY OR CREMATORY 
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execute the 
4 should be 
TO FUNERAL D 
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\DORESS, 240, REC'O BY REGISTRAR 


fliche, oare UN 1.7 '59 eet: tan de Koa 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066 Y3 
6702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ys 


1, PLAGE OF 8 DEATH ny Fa ae 2. USUAL RESIDE deceased lived. If institution: Residence Before odm 
©. COUN 
Cc ac anv: || STATE Me b. COUNTY Chdr 


2o 


TH DEPT... 


aes 
2 oer 
ea 
are 2 i b. CITY OR TOWN wove Taig aS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN vig cutie corporote oR write RURAL and give neores! town) 
soe A ond give near tows) 
52 85 hf Som a 34 ari] x Warr i 
58 x d. NAME OF HOSPITAL OR QNISTITUTION (If Qot in hospite!, give street =e 7 STREET ADDRESS e. var ‘. 
25ye yes (J 4 
eat a es a - es 
BeGSs SNARE Ge: Firat Middle 4. [+ bate ‘Month Y Year 
ot gu CEASE! 
Be Se {Type or print} Met (da i de ae OEATH i one, “f: 9 3 i 
ea 5. SEX FHP 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [-]| 8. OATE OF BIRTH Pa 9. AGE tn yeow |IFUNDER IYEAR] IF UNDER 24 HRS. 
x se £ Aine Months | Do) Mi Min. 
Wee be wowed) pivorceo [J um F qd £ nae 0 ys | Hours | Min 
5 = al 100, USUAL OCCUPATION {Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1) aa (iote or ee tad 12. CITIZEN OF WHAT COUNTRY? 
OER during mbs¥of working life, even if retired) a 
MWe oe OW ” toe 
% a5 | 13. FATHER'S NAME a 7 14, MOTHER’ IN NANE 
&: , A 5 
gee ast it eh bs Son 
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% ope opinian deoth resu from: Notural couses Accident {_], Suicide [_], Homicide [[], Undetermined manner 
$200 i 
252 
2256 2 b. . od 
om: 3 ACTUAL | han kof. ob A p, CHIEF MEDICAL EXAMINER [5] i] 9 zoe 
=e pera aes ————_— 
cabagtesy ASSISTANT meondht Examiner o G 4/3 
>» a5 EXAMINER'S, 
5 S- 
a Zz 
a ae 
6 
2**9 


ADDRESS 2b, REGISTRAR'S SIGNAT| RE 
: Otto of, Praia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6694 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gu Seri 2 hee Q, Gece 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n e697 


Reg. Dist. No. 


1, PLACE Or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before eonieiha 
@. COUNTY 
Charles marviano || ° STATE Maryland b.COUNTY Charles 


b. cm OR TOWN [If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside corporate limits, wrile RURAL ond give neorest town} 7 
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FOR STATE B, 0 ip) Reg. Dist. No. 
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